FILED

Apr 06, 2006 8:00 am
20 PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # P03000097282 04-06-2006 90011 043 ***150.00

1. Entity Nama

WYNDHAM & ASSOCIATES, INC.

TR g VW
Principal Place of Business Mailing Address m““ &‘3 L
29656 US HIGHWAY 19 NORTH SUITE 100 29656 US HIGHWAY 19 NORTH SUITE 100 a
CLEARWATER, FL 33761 CLEARWATER, FL 33761

A0 0

01272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiaFe

20-0203885 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Reglstered Agent
GENTILE, MICHAEL L
29656 US HIGHWAY 19 NORTH SUITE 100 DO NOT WRITE
CLEARWATER, FL 33761 I N T H IS S PAC E

8. Tha above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signang. iyped or printed nama of regi: 1 agent and Lte it {NOTE: Reg Apent 3ig: requirad when DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MINIERI, GARL A
STREET ADDRESS | 29656 US HIGHWAY 19 NORTH SUITE 100
CITY-§T- 2P CLEARWATER, FL 33761
TITLE P
NAME GENTILE, MICHAEL L
STREET ADDRESS | 29656 US HIGHWAY 19 NORTH SUITE 100
CiTY-ST-21p CLEARWATER, FL 33761
TITLE s
NAME MINIERI, CARL N
STREET ADDRESS | 29656 US HIGHWAY 19 NORTH SUITE 100
CITy-ST-2P CLEARWATER, FL 33761 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADORESS
CITY-ST-ZiP
TITLE
HAME
STREET ADORESS
Ciy-Si-ae
TME
HAME
STREET ADDRESS
CITY-§7-21P

12, | hareby certily that tha information supplied with this nllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplamental reportis true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or ftuslee empowerad to exacuts this report as required by Chapier 607, Florida Statw1es; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

address, wiih all ather, empowered.
SIGNATURE: / Cbbé M /rr f%/f 7272-287 311

7 uaNaTURE AND TYPED OR PRINEED E}ar SIGNING OFFICER q‘kbmmnx Date Daytima Pions #




